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Autoimmune Phenomena Associated
with HIV Infection

Feature Comment

Polyclonal hypergammaglobulinemia common

Circulating immune complexes common

Autoantibodies
Antinuclear antibody uncommon, low titer
Rheumatoid factor uncommon, low titer
Anticardiolipin common
Antiplatelet associated with immune thrombocytopenia
AntiRBC associated with hemolytic anemia
Antigranulocyte associated with neutropenia
Antilymphocyte associated with lymphopenia,

lymphocyte dysfunction

Miscellaneous plasma findings
B2 Microglobulin
Acid-labile interferon
Soluble IL-2 receptors




Rheumatic Manifestations of HIV Infection

Arthritis
Reiter’s syndrome, reactive arthritis
Psoriatic arthritis
HIV arthritis
Infectious arthritis
Arthralgia Syndromes
Sjogren’s Syndrome
Diffuse infiltrative lymphocytosis syndrome

Polymyositis

Vasculitic Syndromes




Rheumatic Manifestations in 101
Persons with HIV Infection

Manifestation Number Percentage
Arthralgias 35 34.7
HIV Arthritis 12 11.9
Reiters syndrome 10 9.9
Painful articular syndrome 10 9.9
Psoriatic arthritis 2 1.9
Polymyositis 2 1.9
Vasculitis 1 0.9
None 29 28.9




Reiter’s Syndrome

An asymmetric oligoarthropathy in the absence of significant titers of
rheumatoid factor or antinuclear antibodies

with one or more of the following:

1. Urethritis or cervicitis
2. Conjunctivitis or uveitis

3. Mucocutaneous involvement
- circinate balanitis
- painless oral ulcers
- keratoderma blennorrhagica



Prevalence of Reiter’s Syndrome in Patients with HIV Infection

HIV Positive Number with Prevalence Location
Patients Reiter’s Syndrome
101 10 9.9 Tampa
90 12 13.3 New York City
47 1 2.0 Cleveland
238 23 9.7
Non-HIV infected 20-29 year old males 0.06 Minnesota




Presentation of Reiter’s Syndrome in
Patients with HIV Infection

Cutaneous
Onychodystrophy
Psoriaform skin rash
Keratoderma blennorrhagica
Musculoskeletal
Enthesopathy/plantar fasciitis
Dactylitis
Ténosynovitis
Oligo or polyarthritis
Other features
Urethritis
Diarrhea

Conjunctivitis



Reactive Arthritis in Patients with HIV Infection

Features Onset

Number of Urethritis Conjunctivitis Keratoderma Balanitis B27+  Arthritis Simultaneous  HIV
Patients blennorrhagica First First First

13 9 10 3 1 9/12 4 4 5

3 3 3 3 3 0/1 0 1 2

2 ND* ND ND ND 2/2 2 0 0

| | 1 1 1 ND 1 0 0

9 3 2 1 0 3/3 9 0 0

13 * 9 2 ND 4 0/13 ND ND ND

10 4 5 1 5 5/8 ND ND ND
Total: 31 29/49 23/49 9/36 14/49 19/39 16/28 5/28 7/28

19/266

*Zimbabwean patients. Prevalence of HLA-B27 in black Zimbabweans is 0.68
+ No data

§ Excluding Zimbabwean patients



Clinical Features of Reiter’s
Syndrome in Patients with HIV Infection

Enthesopathy and fasciitis

Progression to fibrosis and contractures
Dactylitis

Erosive oligo or polyarthritis

Sacroiliitis without other axial involvement



Features of Reiter’s Syndrome
in Patients with HIV Infection

Arthritis - Asymmetric oligo/polyarthropathy

Course - progressive -5/13
remittive -8/13
Erosive -7/13
Sacroiliac involvement - 10/13
Enthesopathy -11/13

Precipitating Infection -
S. flexneri - 2/13

C. fetus -1/13
Urethritis - 3/13
Diarrhea -7/13
None -2/13

Cutaneous Involvement - ~ 25%
- Extensive when present

Treatment
NSAIDs - Modest improvement in joint symptoms
No effect on skin disease

AZT - Improves skin disease, not joint symptoms
Sulfasalazine - Improves joint, bowel symptoms
Corticosteroids - Effective, ? safety

Methotrexate, azathioprine - improves all signs and symptoms;
induces opportunistic infections
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Laboratory Features of Reiter’s Syndrome in Patients with HIV Infection

CD4 lymphocyte depletion

CD8 lymphocytes preserved or increased
Marked acute phase response
Hypergammaglobulinemia

No increase in anti-chlamydial antibodies
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Reiter’s Syndrome in Individuals with HIV Infection

Facts:
Frequency of HLA-B27 : 3 - 9%

Frequency of HLA-B27 in Reiter’s syndrome : ~75%

Prevalence of Reiter’s syndrome in the population : 0.06%
Prevalence of Reiter’s syndrome in HIV infected persons : 2 - 13%
Implication:

Likelihood of developing Reiter’s syndrome is greatly increased in

HIV infected persons and may involve all HLA-B27 individuals

12



Evidence for An Immunologic Mechanism in Reiter’s Syndrome

* Post infectious onset

* Time interval after infection

* Response to immunosuppressive therapy
* Lymphocytes in lesions

* Susceptibility determined by HLA-B27
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Reiter’s Syndrome in Persons with HIV Infection

* QOccurs post-infection

* HLA-B27 associated

* More aggressive than that found in HIV-uninfected persons
* CD8+ T cells present or increased

* CD4+ T cells decreased

Implications

* A specific immune recognition event involving HLA-B27 restricted

presentation to CD8+ T cells may trigger Reiter’s syndrome

* Normally, CD4+ T cells may down regulate this response
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Prevalence of Psoriasis and Psoriatic Arthritis in HIV Infected Individuals

Prevalence
Number of
Patients Psoriasis Psoriatic Arthritis Location
222 1.4 ND * Long Island
50 20.0 10.0 NYC
101 5.0 2.0 ' Tampa
1000 1.3 ND Houston
47 ND 2.0 Cleveland
117 0.9 ND NYC
100 5.0 ND Dallas
general population 1.6 0.1
* No data
15
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Cutaneous Lesions in 13 Patients with
Psoriasis and HIV Infection

Manifestation Percentage
Seborrheic dermatitis 100
Onychodystrophy 85
Pustular psoriasis (trunk) 15
Psoriasis vulgaris 92
Guttate psoriasis 85
Sebopsoriasis 80
Exfoliative erythroderma 46
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Psoriasis in Persons with HIV Infection

. May develop before or after HIV infection
. Very aggressive with multiple skin lesions

. May occur at increased prevalence in HIV infected
persons compared to the normal population

. Overlap with Reiter’s syndrome

. Treatment

Phototherapy

AZT

Etretinate

Methotrexate - contraindicated
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Frequency of Class I MHC Antigens in Psoriasis Vulgaris
and Psoriasis in Persons Infected with HIV

Bi3 B16 B17 B37 B57 CWwWé6
Group (percentage)
Psoriasis vulgaris 15 11 29 7 19 56*
Normal controls 5 5 7 2 7 15
HIV-psoriasis (n=12) 0 9 0 0 0 9
HIV-controls (n=24) 4 4 0 0 4 25
(95% confidence intervals) 0-29 0-37 0-29 0-29 0-29 0-37

SRR s, ¢

18



B TN

HIV Arthritis

Number of patients described : 16
Joints involved : knees, ankles
Duration : 1 - 6 months

Synovial fluid : 50 - 2500 WBC/mm?>

Biopsy : Chronic mild synovitis
Mononuclear cell infiltrate

HLA-B27 : Negative
Rheumatoid factor, ANA : Negdtive

HIV isolation : 2/16
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CONTRASTS BETWEEN REITER’S SYNDROME AND HIV ARTHRITIS ”

Reiter’s HIV_Arthritis

Pattern of joint involvement

.Monoarticular + +

Oligoarticular +++ 4+

Polyarticular + +
Synovial fluid WBC 5,000—50,000/mm3 2,000—5,000/mm3
Enthesopathies +4++ -
Mucocutaneous lesions,

psoriaform rash + --
HLA-B27 +(75%) --
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Infectious Arthritis in HIV Infected Individuals

Organism Joint
Cryptococcus neoformans Knee
Mycobacterium haemophilum Wrist
Sporothrix schenckii MCP, PIP
Histoplasma capsulatum Knee

Staphylococcus aureus

Acromioclavicular
joint
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Painful Articular Syndrome

- Severe, debilitating articular pain lasting 2 - 24 hours

- No evidence of synovitis or other signs of inflammation
- Involves knees, shoulders, elbows

- Etiology is unknown

- Treatment : analgesics
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Contrasting Features of Idiopathic Sjogren’s Syndrome
and That Occurring in HIV Infected Individuals

Feature Sjogren’s Syndrome HIV Infection
Extraglandular Infrequent Prominent
Pulmonary, GI Pulmonary, GI
Renal, Neurologic Neurologic
Infiltrating Lymphocytes CDd4+ CD8+
Autoantibodies Prominent Absent
RF, ANA
Anti-Ro/SS-A
Anti-La/SS-B
HLA Association HLA-B8 HLA-DRS5

HLA-DR2, DR3
HLA-DR4 (RA)
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The Diffuse Infiltrative Lymphocytosis Syndrome

- HIV infection
- CD8 lymphocytosis
- Diffuse lymphadenopathy

- Diffuse lymphocytic infiltration of salivary glands,
lacrimal glands, lung, stomach

- May improve with AZT therapy

- Slow progression to AIDS
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Glandular Manifestations of the Diffuse Infiltrative Lymphocytosis Syndrome

Examination Manifestation Percentage
Clinical: Parotid gland enlargement 100
Xerostomia ' 80
Xerophthalmia 50
Radionuclide scan: Increased uptake in 100
parotid, submandibular,
lacrimal glands
Histopathology: Lymphocytic infiltrate 100
Immunohistology: CD8+ lymphocytes infiltrating 100

gland
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Extraglandular Manifestations of the Diffuse Infiltrative Lymphocytosis Syndrome

Organ System Manifestation Percentage

Lymphatic Generalized lymphadenopathy 81

Pulmonary Lymphocytic interstitial 58

pneumonitis

Neurologic VII Nerve palsy 17
Aseptic meningitis 17
Motor neuropathy 6

Other Lymphocytic hepatitis 12
Gastric lymphocytic infiltrate 6
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Diffuse Infiltrative Lymphocytosis Syndrome

Feature Percentage
ANA: 1:320 or less 12
‘RF: 1:160 or less 12
Hypergammaglobulinemia 100
WBC > 4,000 100
Lymphocytes > 40% 61
CD8+ lymphocytosis 88
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Circulating Lymphocyte Subsets in 16 Patients with
the Diffuse Infiltrative Lymphocytosis Syndrome
- Absolute CD8 Lymphocytosis and Moderate CD4 Lymphopenia -

Subset Normal ARC AIDS DILS
cells/mm3
CD8 240-1200 568 662 1820
CD4 390-1770 217 59 371
®
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QOutcome in the Diffuse Infiltrative Lymphocytosis Syndrome

Mean follow-up : 33 months
Deceased : 2/17

Pneumococcal pneumonia
Trauma

Opportunistic Infection : 1/17

Cryptococcal meningitis
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Diffuse Infiltrative Lymphocytosis Syndrome

Facts:

An exaggerated CD8 lymphocytic response in HIV infected individuals may
lead to glandular and pulmonary infiltration

This response is limited to HLA-DRS positive individuals

This syndrome is associated with a delayed progression to AIDS

HIV can be cultured from salivary glands

Implication:

An HLA-DRS restricted (CD4+ T cell) response to an HIV determinant leads
to the generation of CD8+ (cytotoxic) T cells that infiltrate organs infected with HIV
and suppress viral replication resulting in a clinical picture like Sjogren’s syndrome

and slow progression to AIDS.
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Myopathies Associated with HIV Infection

Polymyositis

Necrotizing, noninflammatory myopathy
Pyomyositis

Infectious myositis with opportunistic organisms
Nemaline (rod) myopathy

Myositis ossificans

AZT-induced myositis
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HIV-ASSOCIATED VASCULITIS SYNDROMES
. Polyarteritis (medium-sized vessel disease)
. Leukocytoclastic vasculitis

. Eosinophilic vasculitis

. Isolated vasculitis of the central nervous system

. Lymphomatoid granulomatosis

. Benign lymphocytic vasculitis
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Clinical and Laboratory Features
of HIV Infection that May Mimic SLE

Constitutional
fever, malaise, weight loss

Dermatologic
"butterfly" rash (seborrhea)
alopecia
cutaneous vasculitis
aphthous stomatitis

Musculoskeletal
arthralgias/arthritis
myalgia/myositis

Neurologic
psychosis
seizures
peripheral neuropathy

Renal
azotemia
proteinuria
hematuria

Lymphadenopathy

Hematologic
immune thrombocytopenia
leukopenia, lymphopenia
Coombs - positive hemolytic anemia

Immunologic
antinuclear antibodies
hypergammaglobulinemia
circulating immune complexes
anticardiolipin antibody
lupus anticoagulant
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Rheumatic Conditions that
Improve with HIV Infection
1. Rheumatoid arthritis

2. Systemic lupus erythematosus

Implication:
These diseases may be driven by CD4+ T cells. This
conclusion is consistent with their association with
particular class II MHC determinants, since antigen
recognition by CD4+ T cells is restricted by these

MHC molecules.

34



General

l.

References

Berman A, Espinoza LR, Diaz JD, Aguilar JL, Rolando T, Vasey FB, Germain BF,
Lockey RF. Rheumatic manifestations of human immunodeficiency virus infection.
Am J Med. 1988; 85:59-64.

Kaye BR. Rheumatologic manifestations of infection with human immunodeficiency
virus (HIV). Ann Int Med. 1989; 111:158-167.

Calabrese LH. The rheumatic manifestations of infection with the human
immunodeficiency virus. Sem Arthritis Rheum. 1989; 18:225-239.

Autoimmune Manifestations

4.

10.

11

12.

14.

Solinger AM, Adams LE, Friedman-Kien AE, et al. Acquired immune deficiency
syndrome (AIDS) and autoimmunity--mutually exclusive entities? J Clin Immunol.
1988; 8:32-41.

Calabrese LH. Autoimmune manifestations of human immunodeficiency virus (HIV)
infection. Clin Lab Med. 1988; 8:269-279.

Euler HH, Kern P, Loffler H, Dietrich M. Precipitable immune complexes in healthy
homosexual men, acquired immune deficiency syndrome and the related
lymphadenopathy syndrome. Clin Exp Immunol. 1985; 59:267-275.

McDougal JS, Hubbard M, Nicholson JK, et al. Immune complexes in the acquired
immunodeficiency syndrome (AIDS): relationship to disease manifestation, risk
group, and immunologic defect. J Clin Immunol. 1985; 5:130-138.

Carini C, D’Amelio R, Mezzaroma I, et al. Detection and characterization of
circulating immune complexes in HIV-related disease. Diag Clin Immunol. 1987,
5:135-139.

Ujhelyi E, Buki B, Salavecz V, et al. A simple method for detecting HIV antibodies
hidden in circulating immune complexes. AI/DS. 1987; 1:161-165.

Mayer-Siuta R, Keil LB, DeBari VA. Autoantibodies and circulating immune
complexes in subjects infected with human immunodeficiency virus. Med Microbiol
Immunol. 1988; 177:189-194.

Jackson S, Dawson LM, Kotler DP. IgAl is the major immunoglobulin component
of immune complexes in the acquired immunodeficiency syndrome. J Clin Immunol.
1988; 8:64-68.

Tausk FA, McCutchan JA, Spechko P. Altered erythocyte C3b receptor expression,
immune complexes and complement activation in homosexual men in varying risk
groups for acquired immune deficiency syndrome. J Clin Invest. 1986; 78:977-982.

Heriot K, Hallquist AE, Tomar RH. Paraproteinemia in patients with acquired
immunodeficiency syndrome (AIDS) or lymphadenopathy syndrome. Clin Chem.
1985; 31:1224-1226.

Sala PC, Mazzolini S, Tonutti E. Monoclonal immunoglobulins in HTLV-III-
positive sera. Clin Chem. 1986; 32:574.

35



15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25.

26.

217.

28.

29,

30.

Crapper RM, Deam DR, Mackay IR. Paraproteins in homosexual men with HIV
infection: Lack of association with abnormal clinical or immunologic findings. Am
J Clin Pathol. 1987, 88:348-351.

Stricker RB, Abrams DI, Corash L, Shuman MA. Target platelet antigen in
homosexual men with immune thrombocytopenia. N Engl J Med. 1985; 313:1375-
1380.

Savona S, Nardi MA, Lennette ET, Karpatkin S. Thrombocytopenic purpura in
narcotics addicts. Ann Intern Med. 1985; 102:737-741.

Yu JR, Lennette ET, Karpatkin S. Anti-F(ab”); antibodies in thrombocytopenic
patients at risk for acquired immunodeficiency syndrome. J Clin Invest. 1986;
77:1756-1761. .

Morris L, Distenfeld A, Amorsi E, et al. Autoimmune thrombocytopenic purpura in
homosexual men. Ann Intern Med. 1982; 96:714-717.

Walsh CM, Nardi MA, Karpatkin S. On the mechanism of thrombocytopenia in
sexually active homosexual men. N Engl J Med. 1984; 311:635-639.

Cunningham-Rundles S, Michelis MA, Masur H. Serum suppression of lymphocyte
activation in vitro in acquired immunodeficiency disease. J Clin Immunol. 1983;
3:156-165.

Rubenstein A, Small CB, Bernstein LJ. Autoantibodies to T cells in adult and
pediatric AIDS. Ann N Y Acad Sci. 1984; 437:508-512.

Dorsett B, Cronin W, Chuma V, Ioachim HL. Anti-lymphocyte antibodies in patients
with the acquired immune deficiency syndrome. Am J Med. 1985; 78:621-626.

Kloster BE, Tomar RH, Spera TJ. Lymphocytotoxic antibodies in acquired immune
deficiency syndrome (AIDS). Clin Immunol Immunopathol. 1984; 30:330-335.

Ozturk GE, Kohler PF, Horsburgh CR, et al. The significance of antilymphocytic
antibodies in patients with acquired immunodeficiency syndrome (AIDS) and their
sexual partners. J Clin Immunol. 1987; 7:230-239.

Williams RC, Hasur H, Spira TJ. Lymphocyte-reactive antibodies in acquired
immunodeficiency syndrome. J Clin Immunol. 1984; 4:118-123.

Warren RO, Johnson BM, Donnelly P, et al. Specificity of anti-lymphocyte
antibodies in sera from patients with AIDS-related complex and healthy homosexuals.
Clin Exp Immunol. 1988; 73:168-173.

Murphy MF, Metcalfe P, Waters AH, et al. Immune neutropenia in homosexual men.
Lancet. 1985; 1:217-218.

Van der Lelie J, Lange JM, Goudsmit J, et al. Idiopathic neutropenia in homosexual
men. Lancet. 1985; 1:936-937.

Schreiber ZA, Loh SH, Charles M, Abeese LS. Autoimmune hemolytic anemia in

patients with the acquired immune deficiency syndrome (AIDS). Blood. 1983;
62(Suppl 1):117A.

36



31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

McGinniss MH, Macher AM, Rook AH. Red cell autoantibodies in patients with
acquired immune deficiency syndrome. Transfusion. 1986; 26:405-409.

Toy PT, Reid ME, Burns M. Positive direct antiglobulin test associated with
hyperglobulinemia in acquired immune deficiency syndrome (AIDS). Am J Hematol.
1985; 19:145-150.

Matisiota P, Chamaret S, Montagnier L, et al. Detection of natural autoantibodies
in serum of anti-HIV positive individuals. Ann Inst Pasteur Immunol. 1987; 138:223-
233. :

Canoso RT, Zon LI, Groopman JE. Anticardiolipin antibodies associated with
HTLV-III infection. Br J Haematol. 1987; 65:495-498.

Bloom EJ, Abrams DI, Rodgers G..Lupus anticoagulant in the acquired
immunodeficiency syndrome. JAMA. 1986; 256:491-493.

Cohen AJ, Phillips TM, Kessler CM. Circulating coagulation inhibitors in the
acquired immunodeficiency syndrome. Ann Intern Med. 1986; 104:175-180.

Gold JE, Haubenstock A, Zalusky R. Lupus anticoagulantand AIDS. N Engl J Med.
1986; 314:1252-1253.

LeFrere JJ, Gozin D, Modai J, Vittecoq D. Circulating anticoagulant in the acquired
immunodeficiency syndrome. Ann Intern Med. 1987; 107:429-430.

LeFrere JJ, Gozin D, Lerable J. Circulating anticoagulant in asymptomatic persons
seropositive for human immunodeficiency virus (HIV). Ann Intern Med. 1988;
108:771.

Haire WD. The acquired immunodeficiency syndrome and lupus anticoagulant. Ann
Intern Med. 1986; 105:301-302.

Stimmler MM, Boylen T, Sharma OP, McGehee WG, Quismorio FP. Anticardiolipin
antibodies (ACA) in acquired immunodeficiency syndrome (AIDS). Arthritis Rheum.
1987; 30(Suppl 2):S54.

Mizutani WT, Woods VL, McCutchan JA, Zvaifler NJ. Anticardiolipin antibodies
in human immunodeficiency virus (HIV) infected gay males may be associated with
a deteriorating clinical course. Arthritis Rheum. 1988; 31(Suppl! 2):S35.

Franciole P, Clement F, Schadelin J, et al. f-2-microglobulin in acquired immune
deficiency syndrome. Antibiot Chemother. 1984; 32:147-152.

Zolla-Pazner S, Williams D, El-Sadr W. Quantitation of A-2-microglobulin and
other immune characteristics in a prospective study of men at risk for acquired
immune deficiency syndrome. JAMA. 1984; 251:2951-2955.

Calabrese LH, Proffitt MR, Gupta MK, et al. Serum A-2-microglobulin and
interferon in homosexual males: Relationship to clinical findings and serologic status
to the human T lymphotropic virus (HTLV-III). AIDS Res. 1984-1985; 1:423-438.

Greco MH, Reddy HM, Kothari HB, et al. Elevated -2-microglobulin and lysozyme
levels in patients with acquired immunodeficiency syndrome. Clin Immunol
Immunopathol. 1984; 32:174-184.

Il

J

37



47.

48.

49.

DeStefano E, Friedman RM, Friedman-Kien AE, et al. Acid-labile human leukocyte
interferon in homosexual men with Kaposi’s sarcoma and lymphadenopathy. J Infect
Dis. 1982; 146:451-456.

Eyster ME, Goedert JJ, Poon M, et al. Acid-labile alpha interferon: A possible
preclinical marker for acquired immune deficiency syndrome in hemophilia. N Engl
J Med. 1983; 309:583-586.

Kloster BE, Joh PA, Miller LE, et al. Soluble interleukin receptors are elevated in
patients with AIDS or at risk of developing AIDS. Clin Immunol Immunopathol.
1987; 45:440-446.

Reiter’s Syndrome

50.

31,

52.

33.

54.

55.

56.

57.

58.

59.

60.

Winchester R, Bernstein DH, Fischer HD, Enlow R, Solomon G. The co-occurrence
of Reiter’s syndrome and acquired immunodeficiency. Ann Intern Med. 1987; 106:19-
26.

Duvic M, Johnson TM, Rapini RP, Freese T, Brewton G, Rios A. Acquired
immunodeficiency syndrome-associated psoriasis and Reiter’s syndrome. Arch
Dermatol. 1987; 123:1622-1632.

Oberlin F, Leblond V, Camus JP. Arthritis reactionnelles chez deux homosexuels a
serologie HIV positive. Presse Med. 1987; 16:355.

Weber CA, Figueroa JP, Calabro JJ, Marcus EM, Gleckman RA. Co-occurrence of
the Reiter syndrome and acquired immunodeficiency. Ann Intern Med. 1987;107:112-
113.

Michet CJ, Machado EB, Ballard DJ, McKenna CH. Epidemiology of Reiter’s
syndrome in Rochester, Minnesota: 1950-1980. Arthritis Rheum. 1988; 31:428-431.

Solomon G, Brancato LJ, Itescu S, Skovorn ML, Mildvan D, Winchester RJ.
Arthritis, psoriasis and related syndromes associated with HIV infection. Arthritis
Rheum. 1988; 31(Suppl 2):S12.

Lin RY. Reiter’s syndrome and human immunodeficiency virus infection.
Dermatologica. 1988; 176:39-42

Forster SM, Seifert MH, Keat AC, Rowe IF, Thomas BJ, Taylor-Robinson D,
Pinching AJ, Harris JRW. Inflammatory joint disease and human immunodeficiency
virus infection. Br Med J [Clin Res]. 1988; 296:1625-1627.

Davis P, Stein M, Ahmed L, Emmanuel J. Acute arthritis in Zimbabwean patients:
possible relationship to human immunodeficiency virus infection. J Rheum. 1989;
16:346-348.

Belz J, Breneman DL, Nordlund JJ, Solinger A. Successful treatment of a patient
with Reiter’s syndrome and acquired immunodeficiency syndrome using etretinate.
J Am Acad Dermatol. 1989; 20:898-903.

Brancato LJ, Itescu S, Winchester R. Reiter’s syndrome and related rheumatic
conditions in HIV infection. J Musculoskeletal Med. 1989; 6:15-31.

38



Psoriasis and psoriatic arthritis

61.

62.

63.
64.

65.

66.
67.

68.

69.

70.

71.

72.

HIV Arthritis

73.

74.

Johnson TM, Duvic M, Rapini RP, Rios A. AIDS exacerbates psoriasis. N Engl J
Med. 1985; 313:1425.

Mathes BM, Douglas MC. Seborrheic dermatitis in patients with acquired
immunodeficiency syndrome. J Am Acad Dermatol. 1985; 13:947-951.

Steigledger GK, Rasokat H. Psoriasis in AIDS. Z Hautkr. 1985; 60:1913-1914.

Lambert RE, Kaye BR. Methotrexate and the acquired immunodeficiency syndrome.
Ann Intern Med. 1987; 106:773.

Duvic M, Rios A, Brewton GW. Remission of AIDS-associated psoriasis with
zidovudine. Lancet. 1987; 11:627.

Lazar AP, Roenigk HH. AIDS and psoriasis. Cutis. 1987; 39:347-351.

Goodman DS, Teplitz ED, Wishner A, Klein RS, Burk PG, Hershenbaum E.
Prevalence of cutaneous disease in patients with acquired immunodeficiency syndrome
(AIDS) or AIDS-related complex. J Am Acad Dermatol. 1987; 17:210-220.

Kaplan MH, Sadick N, McNutt NS, Meltzer M, Sarngadharan MG, Pahwa S.
Dermatologic findings and manifestations of acquired immunodeficiency syndrome
(AIDS). J Am Acad Dermatol. 1987; 16:485-506.

Espinoza LR, Berman A, Vasey FB, Cahalin C, Nelson R, Germain BF. Psoriatic
arthritis and acquired immunodeficiency syndrome. Arthritis Rheum. 1988; 31:1034-
1040.

Vasey FB, Seleznick MJ, Fenske NA, Espinoza LR. New signposts on the road to
understanding psoriatic arthritis. J Rheum. 1989; 16:1405-1407.

Kaplan MH, Sadick NS, Wieder J, Farber BF, Neidt GW. Antipsoriatic effects of
zidovudine in human immunodeficiency virus-associated psoriasis. J Am Acad
Dermatol. 1989; 20:76-82.

Coldiron BM, Bergstresser PR. Prevalence and clinical spectrum of skin disease in
patients infected with human immunodeficiency virus. Arch Derm. 1989; 125:357-
361.

Withrington RH, Cornes P, Harris JR, Seifert MH, Berrie E, Robinson DT, Jeffries
DJ. Isolation of human immunodeficiency virus from synovial fluid of a patient with
reactive arthritis. Br Med J [Clin Res]. 1987; 294:484.

Rynes RI, Goldenberg DL, DiGiacomo R, Olson R, Hussain M, Veazey J. Acquired
immunodeficiency syndrome-associated arthritis. Am J Med. 1988; 84:810-816.

Infectious Arthritis

75.

Lipstein-Kresch E, Isenberg HD, Singer C, Cooke O, Greenwald RA. Disseminated
Sporothrix schenckii infection with arthritis in a patient with acquired
immunodeficiency syndrome. J Rheumatol. 1985; 12:805-808.

39



76.

77.

78.

79.

Ricciardi DD, Sepkowitz DV, Berkowitz LB, Bienenstock H, Maslow M.
Cryptococcal arthritis in a patient with acquired immune deficiency syndrome. Case
report and review of the literature. J Rheumatol. 1986; 13:455-458.

Rogers PL, Walker RE, Lane HC, et al. Disseminated Mycobacterium haemophilum
infection in two patients with the acquired immunodeficiency syndrome. Am J Med.
1988; 84:640-642.

Goh BT, Jawad ASM, Chapman D, Winceslaus SJ, Forster GE, Perry JD.
Osteomyelitis presenting as a swollen elbow in a patient with the acquired immune
deficiency syndrome. Ann Rheum Disease. 1988; 47:695-696.

Zimmerman B, Erickson AD, Mikolich DJ. Septic acromioclavicular arthritis and
osteomyelitis in a patient with acquired immunodeficiency syndrome. Arthritis
Rheum. 1989; 32:1175-1178.

Sjogren’s Syndrome and Diffuse Infiltrative Lymphocytosis Syndrome

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

Gordon JJ, Golbus J, Kurtides ES. Chronic lymphadenopathy and Sjogren’s
syndrome in a homosexual man. N Engl J Med 1984; 311:1441-1442,

Solal-Celigny P, Couder LJ, Herman D, et al. Lymphoid interstitial pneumonitis in
acquired immunodeficiency syndrome-related complex. Am Rev Respir Dis. 1985;
131:956-960.

Lecatsas A, Houff S, Macher A, et al. Retrovirus like particles in salivary glands,
prostate and testes of AIDS patients. Proc Soc Exp Biol Med. 1985; 178:653-655.

Guillon JM, Fouret P, Mayaud C, Picard F, Raphael M, Touboul JL, Chaunu MP,
Hauw JJ, Akoun G. Extensive T8-positive lymphocytic visceral infiltration in a
homosexual man. Am J Med. 1987; 82:655-661.

Couderc LJ, D’Agay MF, Danon F, Harzic M, Brocheriou C, Clauvel JP. Sicca
complex and infection with human immunodeficiency virus. Arch Intern Med. 1987;
147:898-901.

Ulirsch RC, Jaffe ES. Sjogren’s syndrome-like illness associated with the acquired
immunodeficiency syndrome-related complex. Hum Pathol. 1987; 10:1063-1068.

Ioachim HL, Ryan JR. Salivary lymphadenopathies associated with AIDS. Hum
Pathol. 1988; 19:616-617.

Itescu S, Brancato LJ, Winchester R. A sicca syndrome in HIV infection: association
with HLA-DRS5 and CD8 lymphocytosis. Lancet. 1989; 2:466-468.

Green JE, Hinrichs SH, Vogel J, Jay G. Exocrinopathy resembling Sjogren’s
syndrome in HTLV-1 tax transgenic mice. Nature. 1989; 341:72-74,

Itescu S, Brancato LJ, Buxbaum J, Gregersen PK, Rizk CC, Croxson TS, Solomon
GE, Winchester R. A diffuse infiltrative CD8 lymphocytosis syndrome in human
immune deficiency virus (HIV) infection: A host immune response associated with
HLA-DRS. Ann Int Med. 1990; 112:3-10.

40



Myositis

90.

91.

92.

93.

94.

935.

96.

97,

98.

99.

100.

101.

102.

103.

Vasculitis

104.

105.

Ledford DK, Overman MD, Gonzalvo A, Cali A, Mester SW, Lockey RF.
Microsporidiosis myositis in a patient with the acquired immunodeficiency syndrome.
Ann Intern Med. 1985; 102:628-630.

Dalakas MC, Pezeshkpour GH, Gravell M, Sever JL. Polymyositis associated with
AIDS retrovirus. JAMA. 1986; 256:2381-2383.

Kesselring J, Schmid M, Pirovino M, Mumenthaler M. Atypische neurologische
krankheitsbilder im Rahmen des erworbenen immundefektsyndroms (AIDS). Dtsch
Med Wochenschr. 1986; 111:1058-1060.

Comi G, Medaglini S, Galardi G, et al. Subclinical neuromuscular involvement in
acquired immune deficiency syndrome. Muscle Nerve. 1986; 9:665.

Stern R, Gold J, DiCarlo EF. Myopathy complicating the acquired immune
deficiency syndrome. Muscle Nerve. 1987; 10:318-322.

Bailey RO, Turok DI, Jaufmann BP, Singh JK. Myositis and acquired
immunodeficiency syndrome. Hum Pathol. 1987; 18:749-751.

Dalakas MC, Pezeshkpour GH, Flaherty M. Progressive nemaline (rod) myopathy
associated with HIV infection. N Eng J Med. 1987; 317:1602-1603.

Watts RA, Hoffbrand BI, Paton DF, Davis JC. Pyomyositis associated with human
immunodeficiency virus infection. Br Med J [Clin Res]. 1987; 294:1524-1525.

Drane WE, Tipler BM. Heterotopic ossification (myositis ossificans) in acquired
immune deficiency syndrome. Detection by gallium scintigraphy. Clin Nucl Med.
1987; 12:433-435.

Simpson DM, Bender AN. Human immunodeficiency virus-associated myopathy:
analysis of 11 patients. Ann Neurol. 1988; 24:79-84.

Dalakas MC, Pezeshkpour GH. Neuromuscular diseases associated with human
immunodeficiency virus infection. Ann Neurol. 1988; 23(Suppl):S38-48.

Bessen LJ, Greene JB, Louie E, Seitzman P, Weinberg H. Severe polymyositis-
like syndrome associated with zidovudine therapy of AIDS and ARC. Lancet. 1988;
318:708.

Gorard DA, Henry K, Guiloff RJ. Necrotising myopathy and zidovudine. Lancet.
1988; 1:1050-1051.

Panegyres PK, Tan N, Kakulas BA, Armstrong JA, Hollingsworth P. Necrotising
myopathy and zidovudine. Lancet. 1988; 1:1050-1051.

Dalakas MC, Pezeshkpour GH. Neuromuscular complications of AIDS: diagnosis
and management. Muscle Nerve. 1986; 9(Suppl):92.

Berg RA, Belani A, Belani CP. Vasculitis in a suspected AIDS patient. South Med
J. 1986; 79:914-915.

41



106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

Pseudolupus
116.

117.

118.

119.

Schwartz ND, So YT, Hollander H, Allen S, Fye KH. Eosinophilic vasculitis leading
to amaurosis fugax in a patient with acquired immunodeficiency syndrome. Arch
Intern Med. 1986; 146:2059-2060.

Yanker BA, Skolnik PR, Shoukimas GM, Gabuzda DH, Sobel RA, Ho DD. Cerebral
granulomatous angiitis associated with isolation of human T-lymphotropic virus type
III from the central nervous system. Ann Neurol. 1986; 20:362-364.

Velji AM. Leukocytoclastic vasculitis assoéiated with positive HTLV-III serological
findings. JAMA. 1986; 256:2196-2197.

Said G, Lacroix C, Andrieu JM, Gaudouen C, Leibowitch J. Necrotizing arteritis in
patients with inflammatory neuropathy and human immunodeficiency virus (HIV-
IIT) infection. Neurology. 1987; 37(Suppl 1):176.

Bardin T, Gaudouen C, Kuntz D, et al. Necrotizing vasculitis in human
immunodeficiency virus (HIV) infection. Arthritis Rheum. 1987; 30(Suppl 2):S105.

Frank Y, Lim W, Kahn E, Farmer P, Gorey M, Pahwa S. Cerebral granulomatous
angiitis causing multiple ischemic cerebrovascular accidents in a child with acquired
immunodeficiency syndrome. Ann Neurol. 1987; 22:452-453.

Montilla P, Dronda F, Moreno S, Ezpeleta C, Bellas C, Buzon L. Lymphomatoid
granulomatosis and the acquired immunodeficiency syndrome. Ann Intern Med.
1987; 106:166-167.

Vinters HV, Anders KH. Lymphomatoid granulomatosis and the acquired
immunodeficiency syndrome (AIDS). Ann Intern Med. 1987; 107:945.

Guillevin L, Mercadier A, Geay D, Leon A, Lhote F. Human immunodeficiency virus
antibodies and systemic vasculitis. Arthritis Rheum. 1987; 30:1079.

Calabrese LH, Yen-Lieberman B, Estes M, Levin KH, Proffitt MR. Systemic
necrotizing vasculitis and the human immunodeficiency virus (HIV): an important
etiologic relationship. Arthritis Rheum. 1988; 31(Suppl 2):S35.

Eisenstat BA, Wormser GP. Seborrheic dermatitis and butterfly rash in AIDS. N
Engl J Med. 1984; 311:189.

Gardenswartz MH, Lerner CW, Seligson GR, et al. Renal disease in patients with
AIDS: a clinicopathologic study. Clin Nephrol. 1984; 21:197-204.

Pardo V, Aldana M, Colton RM, et al. Glomerular lesions in the acquired
immunodeficiency syndrome. Ann Intern Med. 1984; 101: 429-434.

Rao TK, Filippone EJ, Nicastri AD, et al. Associated focal and segmental

glomerulosclerosis in the acquired immunodeficiency syndrome. N Engl J Med.
1984; 310:669-673.

42



120.

121.

122.

123.

124.

Berger JR, Kaszovitz B, Post MJ, Dickinson G. Progressive multifocal
leukoencephalopathy associated with human immunodeficiency virus infection. A
review of the literature with a report of sixteen cases. Ann Intern Med. 1987; 107:78-
87.

Humphreys MH, Schoenfeld PY. Renal complications in patients with the acquired
immune deficiency syndrome (AIDS). Am J Nephrol. 1987; 7:1-17.

Sreepada Rao TK, Friedman>EA, Nicastri AD. The types of renal disease in the
acquired immunodeficiency syndrome. N Engl J Med. 1987; 316:1062-1068.

Kopelman RH, Zolla-Pazner S. Association of human immunodeficiency virus
infection and autoimmune phenomenon. Am J Med. 1988; 84:82-88.

de Clerck LS, Couttenye MM, de Broe ME, Stevens WJ. Acquired immunodeficiency
syndrome mimicking Sjogren’s syndrome and systemic lupus erythematosus. Arthritis
Rheum. 1988; 31:272-275.

Rheumatoid Arthritis and Systemic Lupus Erythematosus

125.

126.

127.

128.

Furie R, Kaell A, Petrucci R, Farber B, Kaplan M. Systemic lupus erythematosus
(SLE) complicated by infection with human immunodeficiency virus (HIV). Arthritis
Rheum. 1988;31(Suppl 2):S56.

Bijlsma JWJ, Derksen RWHM, Huber-Bruning O, Borleffs JCC. Does AIDS cure
rheumatoid arthritis? Ann Rheum Dis. 1988; 47:350-352.

Calabrese LH, Wilke WS, Perkins AD, Tubbs RR. Rheumatoid arthritis complicated
by infection with the human immunodeficiency virus and the development of
Sjogren’s syndrome. Arthritis Rheum. 1989; 32:1453-1457.

Amor B. Reply. Arthritis Rheum. 1989; 32:845.

43



